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With the unseasonably warm weather we have been experiencing in central Ohio, it is hard 
to believe that it is in fact still winter. However, with true spring right around the corner, and 
more and more animals outside playing, it is time to prepare for additional emergency cases.

Our partnership with the Ohio Veterinary Medical Association allows us to bring you the 
latest updates from the Veterinary Medical Center, and in this issue we would like to remind 
you that our Emergency and Critical Care Service is equipped to treat even the most serious 
cases. Our faculty members are highly experienced and knowledgeable in approaching many 
different types of emergencies with varying degrees of severity.

We have dedicated ICU units for small animal, equine, and farm animal that are monitored 
24/7 by our skilled and caring staff. The VMC boasts board-certified technician specialists 
in emergency and critical care. Additionally, our state-of-the-art monitoring equipment 
allows us to most effectively assess and treat critical cases.

We realize that emergencies can be stressful for everyone involved. Should a referral 
to the VMC be necessary, we will do our best to make the situation as smooth as 

possible for you as our referring veterinarians, as well as your client. We are 
committed to providing the best care possible for our patients and welcome any 

referrals you may have.

From the Director
The Ohio State University 
Veterinary Medical Center 
601 Vernon L. Tharp Street 
Columbus, OH 43210

Hospital for Companion Animals: 
614-292-3551

Hospital for Farm Animals and 
Galbreath Equine Center: 
614-292-6661
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Spring time in the equine industry means foaling time. While foaling 
can be very exciting, it can also be very stressful when it does not 
go as planned. The Equine Emergency and Critical Care Service 
at The Ohio State University’s Veterinary Medical Center is well-
equipped to handle emergencies should a referral become necessary. 
Unfortunately, this was the case for a six-day-old Tennessee Walking 
Horse named JD.

Galbreath Center Excels with Equine Neonatal Care
Approximately eight hours after parturition, JD became laterally 
recumbent and cold. He seemed to respond favorably to the referring 
veterinarian’s treatment. However, when his temperature dropped 
significantly and he began showing signs of seizure activity, the 
veterinarian referred the case to the Veterinary Medical Center’s 
Galbreath Equine Center.

Upon admission, JD was semi-comatose and showing signs 
of seizure activity, including nystagmus and opisthotonus. The 
emergency team led by Dr. Sam Hurcombe, assistant professor of 
equine internal medicine and emergency/critical care, immediately 
began treating the horse with fluid therapy, diazepam, and manitol 
to treat the hypovolemia, septic shock, and seizure activity. Dr. 
Hurcombe suspected JD had sepsis, failure of passive transfer (FPT), 
and Hypoxic Ischemic Encephalopathy (HIE). An IgG panel confirmed 
failure of passive transfer, and JD was treated with hyperimmune 
plasma.

After 24 hours in the Equine ICU, JD showed signs of improvement; 
his seizure activity was controlled and he was increasingly alert and 
active. “With foals, time is of the essence,” said Dr. Hurcombe, who 
is board certified in both equine internal medicine and emergency/
critical care. “JD came in early enough that he was responsive 
to treatment, but he still needed constant monitoring.” The staff 
members at the Galbreath Equine Center are highly skilled and are 
responsible for monitoring the hospitalized patients 24 hours a day. 
If a patient should need to be quickly tended to, they can notify the 
veterinarian so the situation is immediately assessed.

With cases like JD’s, even though he was ready to go back home, 
close monitoring by the owner and referring veterinarian were 
a necessity. JD’s compromised immune system left him highly 
susceptible to future infection, and his white blood cell count also 
needed to be monitored. “In cases where the referring veterinarian 
will need to perform follow-up exams, all efforts are made to keep 
the lines of communication open,” said Dr. Hurcombe. “This results 
in the best outcome for the patient and can make a difficult time go a 
little more smoothly for the owner.”

• Advanced reproductive ultrasonography and microscopy
• Biopsy and histopathology
• Brainstem Auditory Evoked Response Testing (BAER)
• CT Scans, including multidetector CT scanning
• Diagnostic ultrasound
• Digital radiography
• Electrodiagnostic technology for EMG, conduction tests, 

and hearing tests
• Flow cytometry
• Immunohistochemistry

Selected Diagnostic Tests Available at the Veterinary Medical Center
• In vitro allergy testing
• Laparoscopic and thorascopic equipment
• MRIs at the Wright Center for Biomedical Innovation
• Ophthalmic laser, including endolaser
• Polymerase Chain Reaction (PCR)
• Rhinoscopy
• Scrapings, cytology, and cultures
• Spinal fluid collection and analysis
• Urethroscopy
• Videotoscopy
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Most food animal health issues can be treated on the farm. 
Sometimes more serious problems require referral to a larger 
facility. This was the case for a Brown Swiss named Bongo. 
Bongo’s owners raise and show dairy cattle. When Bongo’s milk 
production dropped and she stopped eating, they called Dr. Bimbo 
Welker who suspected an intestinal blockage and referred the 
case to the Veterinary Medical Center’s Hospital for Farm Animals.

Bongo was seen by the Emergency and Critical Care team of Dr. 
Amanda Hartnack, farm animal medicine and surgery resident, 
Dr. Jeff Lakritz, head of farm animal medicine and surgery, 
and two fourth-year veterinary students. Upon arrival, Bongo 
presented with a history of depression, anorexia, decreased milk 
production, and complaint of ADR. Blood work and ultrasound 
also suggested an intestinal blockage. Bongo’s emergency team 
initially attempted medical management with oral and IV fluids. 
However, the next day Bongo still looked quite uncomfortable, and 
the decision was made to take her to surgery.

Bongo was prepared for standing surgery which revealed an 
intestinal intussusception and large blood clot. At this point, Dr. 
Hartnack and the emergency team switched gears and positioned 
Bongo in lateral recumbency under general anesthesia for 
intestinal resection and anastomosis. The lengthy surgery was 
a success, and Bongo began eating shortly after surgery. Dr. 
Hartnack treated Bongo with a novel pain management approach, 

When Food Animal Referral is Necessary
an MLK (morphine, lidocaine, and ketamine) drip. This treatment, 
in addition to controlling postoperative pain, can help to stimulate 
GI motility. Monitoring of a patient after surgery is essential to 
ensure successful recovery and to intervene if complications 
should arise. Because intestinal resection and anastomosis tend 
to fail within three to five days of surgery, it was important to 
keep Bongo hospitalized during this critical period. The Veterinary 
Medical Center is well-equipped to handle farm animal emergency 
and critical care cases. Experienced staff monitor the hospitalized 
patients 24 hours a day. Any medical or surgical cases that require 
frequent monitoring and treatments that are beyond the scope 
of what the owner can reasonably provide on the farm should be 
referred to the VMC to ensure the best outcome for the patient.

Additionally, with referral cases, our clinicians will keep open 
communication with the referring veterinarian and update them 
on the status of the patient as appropriate. In Bongo’s case, Dr. 
Welker was contacted prior to the standing surgery, when the 
intussusception was discovered, and post-surgery to communicate 
her prognosis and long-term treatment plan.

Due to the nature of the surgery, there is always the potential 
for adhesions to develop. In a breeding animal, adhesions can 
negatively impact future reproductive potential. Since Bongo is 
a breeding animal, these issues were discussed with both the 
referring veterinarian and owner to be sure they were aware of the 
need to monitor Bongo in the future.
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Every pet owner’s worst nightmare is to find that their pet has 
ingested something potentially harmful, whether it is a foreign 
body or, even worse, a toxic substance. With three board-
certified companion animal Emergency and Critical Care (ECC) 
specialists and state-of-the-art equipment, the companion 
animal ECC Service at the Veterinary Medical Center (VMC) is 
poised to treat even the most serious cases.

Bailey, a one-year-old male, neutered, mixed-breed dog ingested 
an entire tube of his owner’s 5-fluorouracil (a chemotherapy drug 
known to cause neurologic toxicity). He was initially treated 
with general decontamination measures by his veterinarian. 
However, when Bailey collapsed and began having seizures, 
it was decided to refer him to the VMC for further evaluation 
and supportive care. He was unresponsive and experiencing 
continued seizure activity when the critical care team led by Dr. 
Edward Cooper, head of the ECC Service, assessed him. Bailey 
was put in a medically-induced coma to control seizure activity. 
It also became apparent that he had developed significant 
respiratory distress, likely secondary seizure-induced non-
cardiogenic pulmonary edema, requiring him to be placed on 
a ventilator. “Drastic measures, such as inducing a coma and 
mechanical ventilation, can be necessary and helpful when you 
need to buy some time for the toxin to run its course, or allow 
other medications to take effect,” said Dr. Cooper.

While Bailey was in the ICU, 24-hour care was provided by 
the ECC Service specialists, residents, and a highly trained 
and caring technical staff. Given the potential for significant 
neurological injury, after 24 hours of mechanical ventilation, an 
EEG and BAER were performed to assess Bailey’s neurologic 
activity. Sufficient brain activity was detected. Over the next 
two days he was weaned off the ventilator and began a slow 
recovery with provision of oxygen therapy, nutritional support, 

Providing the Highest Level of Care to 
Companion Animals Whenever it is Needed Most

and rehabilitation. “Bailey ingested a lethal dose of 5-flurouracil 
which typically carries a grave prognosis,” Dr. Cooper said. 
“Unfortunately many hospitals are not equipped to handle this 
kind of a case, we are just glad to have had the opportunity to 
support Bailey through his severe intoxication.” After six days in 
the hospital, Bailey was finally able to return home to his eagerly 
awaiting family.

Update to our Companion Animal Necropsy Policies
Effective April 1, 2012, the Veterinary Medical Center (VMC) will 
only perform companion animal necropsies on current patients 
(seen within the past two months) or those who have been 
referred by a veterinarian.

As always, any patient that dies or is euthanized in our medical 
center is eligible for necropsy.

For patients not seen before, only companion animals that have 
been referred by a veterinarian will be accepted for necropsy. 
If a pet dies at home and is not an active patient of the VMC, 

they will need to contact their primary veterinarian to arrange a 
referral and have a necropsy request form completed.

Clients that arrive between 8:00 a.m. and midnight should 
present to the VMC reception for initial processing and payment. 
Animals will not be accepted between midnight and 8:00 a.m. 
The deceased pet should remain in the car. Instructions will 
then be provided for the client to deliver the remains. After 
the necropsy is performed, the Department of Veterinary 
Biosciences will send final necropsy reports to veterinarians 
three to four weeks after the procedure is completed.


